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GORDON R. WINTER, D.D.S., F.A.C.D. — 1896 - 1951 


The longer on this earth we live 

And weigh the various qualities of men, 

Seeing how most are fugitive, 

Or fitful gifts, at best, of now and then, 

The more we feel the high stern-featured beauty 
Of plain devotedness to duty, 

Steadfast and still, nor paid with mortal praise, 
But finding amplest recompense 

For life’s ungarlanded expense 

In work done squarely and unwasted days. 


—James Russell Lowell 


Gordon Richmond Winter, who became president of the Academy at our June 
meeting, died at his summer home at Seventh Lake, near Inlet, N. Y., on July 29. 


He was born in Middletown, N. Y., on December 22, 1896. His family soon 
moved to Binghamton and he attended the schools of that city. His dental education 
was received at the University of Pennsylvania. Activities in football and as president 
of the Delta Sigma Delta fraternity apparently had no adverse effect on the young 
man’s studies for he was admitted to the Cryer Honorary Society and the Omicron 
Kappa Upsilon fraternity. Following graduation in 1919, he interned at the Pennsyl- 
vania Hospital. 


He began practice with Doctor H. Jones, in New York City. In 1921, he opened 
an office in Binghamton where he enjoyed a most successful practice until 1945. 
During this period, he was a consultant on the staff of the Binghamton General 
Hospital. His interest in organized dentistry led to the presidency of the Binghamton 
Dental Society and the Sixth District Dental Society of New York. 


Dr. Winter retired from practice in 1945 to become Assistant Professor of 
Oral Medicine in the School of Dentistry and the Graduate School of Medicine of 
his Alma Mater. He also joined the staff of the Philadelphia General Hospital. In 
1950 he resigned these positions to accept the appointment of Professor of Oral Diag- 
nosis at Temple University. 


Essayist on many dental programs and author of several scientific papers, he 
still found time to be active in dental organizations. He served as president of the 
Philadelphia Society of Periodontology, and as treasurer then president-elect of the 
Academy of Dental Medicine. In addition he was an active member of the American 
Academy of Periodontology, the Academy of Stomatology of Philadelphia, American 
Dental Association, the American Association for the Advancement of Science, Inter- 
national Association for Dental Research, Pan American Odontological Society and 
Federation Dentaire International. He was a diplomate of the American Board of 
Periodontology and a Fellow of the American College of Dentists. 


His wife, Mildred, and a daughter, Mrs. Robert Lockwood, Jr., survive him. 


Gordon Winter's passing digs deeply into the souls of the men who worked 
with him and leaves a void which is hard to fill. In his modest way he was truly a 
great man in his field. He died much too soon. We shall not forget him. 
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The subject of preventive periodontics 
embraces every phase of dentistry and 
medicine which may contribute to the 
prevention of periodontal diseases. Pe- 
riodontia concerns itself with soft and 
hard tissues, namely gingivae, pericemen- 
tum, bone and cementum. In view of the 
tissues involved, it is reasonable to assume 
that both local and systemic factors may 
affect these tissues. 

In a recent editorial by Dr. Edward J. 
Ryan, there appeared a challenge to the 
dental profession on this particular sub- 
ject. He says in part— ‘when dentists 
speak of prevention they usually mean 
the prevention of caries, . . . although 
the prevention of caries is a laudable 
undertaking, we should not be unmindful 
that there are other dental diseases and 
conditions that need control. Little atten- 
tion is given to the prevention of the 
disease of the supporting tissues although 
most of the tooth loss among adults past 
middle life is due to periodontal disease. 
No one has undertaken any kind of pub- 
lic health crusade to acquaint the public 
with the devastating nature of periodontal 
disease and unfortunately few dentists 
have made the control of periodontics a 
credo in their practice. There is no speci- 
fic for prevention and none for the 
treatment of periodontitis. It would be 
commendable if we at least made the 
effort to discover one.” ! 

Periodontal disease is not only confined 
to those past middle life but is found 
present at all ages. It might be wise to 
study carefully the young, and practice 
preventive measures at that time. There 
is a definite rationale for the treatment of 
periodontal disease after it appears but 
more time should be spent in its preven- 
tion. 

The field of preventive periodontics is 
so broad and embracing, that many hours 


* Associate professor of Periodontia, N.Y.U. Col- 
lege of Dentistry; Periodontist, Montefiore Hos- 
pital. 

+ Read before the Mid-winter Meeting of the 
Chicago Dental Society, Feb, 6, 1950. 
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would be required to adequately discuss 
the manifold phases which the subject 
implies. I shall therefore mention the fac- 
tors involved and later discuss aspects 
which are of greatest interest. 

To prevent disease, it is necessary to 
recognize the normal from clinical and 
roentgenographic viewpoints. It is also 
important to recognize disease when the 
earliest signs appear. We should employ 
every means at our command to prevent 
these conditions from manifesting them- 
selves. All disturbances observed in the 
periodontium should not be considered 
variations of one disease, but rather as a 
number of different pathoses affecting the 
same structure. It is doubtful that any one 
influence could, by itself, produce perio- 
dontal disease. (There may be a few ex- 
ceptions). A combination of factors 
which both lowers the tissue resistance 
and acts upon this weakened tissue is 
necessary to establish disturbances of the 
periodontium. It is for this reason that 
the constant search by investigators for a 
single factor as the cause of periodontal 
disease has been of no avail. Treatments 
directed at factors which are thought to 
be causing the disease but which actually 
only contribute towards it, have been 
responsible for the many failures in treat- 
ment.” 

To prevent periodontal diseases, a thor- 
ough investigation of the factors respon- 
sible for their development is apparent. 
One must possess the knowledge of diag- 
nosis and etiology so that no single cause 
will be overlooked. This understanding 
has been greatly increased since the con- 
tributions by our outstanding research 
workers—Gottlieb, Orban, Sicher, Wein- 
man, Box, Coolidge, Skillen, Kronfeld, 
Schour and many others, too numerous 
to mention. The etiological chart which 
follows has endeavored to cover most of 
the factors which are responsible for the 
development of periodontal diseases. 

The etiological factors fall into three 
groups: DYSFUNCTIONAL, IRRITA- 
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TIONAL and SYSTEMIC. (S. C. Mil- 
ler’s classification. ) 


DYSFUNCTIONAL 


Overfunction 

a. Excessive stress on teeth 

b. Insufficient periodontal support 

c. Too powerful masticatory muscla- 
ture 

Underfunction 

a. Premature wear. Excessive local 
acidity caused by gastric regurgi- 
tation, excessive use of citrus 
fruits, a marked acid saliva due to 
acid-ash diet. Tobacco chewing, 
chewing snuff. Grinding teeth dur- 
ing nervous tension (bruxomania ) 
or during sleep (bruxism) 
With the premature wear, the pe- 
riodontal tissues are insufficiently 
stimulated and a disuse atrophy 
occurs, or the excessive pressure 
required to masticate may cause 
occlusal trauma. 

b. Non-occlusion 

c. Indolent mastication — Bolting of 
food after meager mastication. 
Chewing soft foods. (Non-replace- 
ment of lost teeth, caries and mal- 
occlusion may be responsible) 

Abnormal habits 

a. Unilateral mastication 

b. Abnormal biting habits 

c. Clenching 

d. Bruxism and bruxomania 


IRRITATIONAL 


Abnormal anatomy. The correct form 

and position of teeth is extremely im- 

portant in the preservation of gingival 

and tooth health. 

a. Presence and proper location of 
marginal ridges and grooves and 
cusp anatomy 

b. Bulbous countour 

c. Proximal contact 

d. Tooth position. 

Deposits on teeth 

a. Salivary deposits or calculus 

b. Serumnal (serumal) deposits or 
calculus 

c. Materia alba 


8. 


d. Mucinous plaques 
Nondetergent diet 
Food impaction, Vertical-or horizontal 
food impaction 

Mechanical irritants. Cavity margins, 
improper inlay or filling margins, or- 
thodontic appliances, bridges or den- 
tures which impinge upon or irritate 
the gingivae. 
Chemical irritants. 
drinking to excess 
Atmospheric irritants. Mouthbreath- 
ing. The drying and irritation of the 
gingivae and oral mucous membrane 
by excessive heat has been seen in the 
mouths of stokers, bakers, firemen, 
glassblowers, foundry workers and the 
like, 

Improper toothbrushing 

Improper orthodontic procedure 


Smoking and 


SYSTEMIC 


Faulty nutrition 

a. Acid-base disbalance 

b. Vitamin deficiency 

c. Mineral deficiency 

Debilitating diseases 

a. Syphilis, nephritis, cancer, gastro- 
intestinal disorders 

Blood dyscrasias 

a. Anemia, purpura, polycythemia, 
leukemia, granulocytopenia, etc. 

Endocrine dysfunction 

a. Thyroid, parathyroid, adrenal, gon- 
adal, pituitary, pancreas (islands 
of Langerhans) 

Pregnancy 

a. Ziskin classification: Marginal 
bleeding. Raspberry red gum. Gen- 


eralized hypertrophy. Localized 
hypertrophy. Pregnancy tumor 
(Blum) 


Allergies and Drug idiosyncrasies 

a. Lipstick, dilantin sodium, etc. 
Metallic poisoning 

Bismuth, mercury, lead, copper, silver 
Psychosomatic factors 


The recognition of the earliest signs of 


disease before marked changes become ap- 
parent, should be uppermost in our minds 
in our approach to the problem. Bleed- 
ing, recession, enlarged tissue, changes in 
color and tone, mobility, festoons, cres- 
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cents, clefts, early alveolar resorption, 
widening of the pericemental space, and 
changes in the density of bone are im- 
portant signs to recognize. 

When these early changes occur, we 
must determine whether they are of local 
or systemic etiology or both. Much can 
be observed in our first interview with the 
patient during history taking. 

Observe the handshake, carriage, atti- 
tude on questioning, answers to the many 
questions as to general health, etc. When 
examining the patient clinically, note all 
the conditions which have previously been 
mentioned in etiology. After casts, photo- 
graphs and roentgenographic series have 
been taken, arrive at the diagnosis at 
leisure, It is advisable to evaluate findings 
after office hours, when one can relax and 
record the case. This will allow for great- 
er attention to details which might other- 
wise be omitted. The findings should then 
be carefully read to the patient and in- 
terpretated in language that he will under- 
stand. Often visual aids are important for 
better understanding of the problems 
involved. 

Patient-dentist relationship is important 
if preventive measures are to be carried 
through to the complete satisfaction of all 
concerned. The need for frequent oral 
and roentgenographic check-up would 
thus become routine practice. 

A review of some preventive measures 
to be taken may be mentioned at this time. 

1) Malocclusion should be noted as 
early as possible and eliminated by ortho- 
dontia, restorations or grinding. Strive 
for occlusal equilibration. 


1950 A.D.A. Survey Completed 


2) The patient should at all times re- 
ceive a well balanced, adequate diet. 

3) Regular systemic check-up by a 
physician and regular dental check-up by 
a dentist should be part of the program. 
The regular check-up by the physician 
may include various biochemical tests. The 
dental examination must include casts, 
roentgenographic series, and charting of 
all local findings. 

4) Practice good dentistry according to 
fundamental principles to prevent food 
impaction and periodontal diseases. 

5) Instruct in the proper method of 
gingival massage. 

6) Review abnormal habits which may 
injure or have already injured the perio- 
dontium. 

7) Replace missing teeth as soon as 
possible. 

8) Teach the children what good medi- 
cal and dental health will do for their 
future. Follow up these cases into child- 
hood with an eye to preventive measures. 

Preventive periodontics without ade- 
quate knowledge and information on pro- 
phylactic measures cannot be properly 
achieved. It also requires the cooperative 
efforts of both the dentist and the pa- 
tient to be successful. When both the 
patient and the dentist understand their 
responsibilities in the case, preventive 
periodontics will have an opportunity for 
greater realization. 


745 Fifth Ave., New York 


BIBLIOGRAPHY 
1. Dental Digest—Editorial—Edward J. Ryan— 
Dec. 1949—Page 558. 
2. Textbook of Periodontia—Miller, S. C.— 
Blakiston Co., Phila., Pa.—Second Edition, 1943. 


Results of the 1950 A.D.A. survey of the dental profession are now available in booklet 
form and can be obtained free upon request to the Association's Order Department, 222 East 


Superior Street, Chicago 11. 


The most comprehensive survey of dental practice ever compiled, the study was conducted 
by Mr. B. Duane Moen, director of the Bureau of Economic Research and Statistics, and pro- 
vides a yardstick against which the individual dentist can measure his practice. 

More than 20,000 members of the dental profession — one-fourth of the nation’s dentists — 
were sent questionnaires. The results of the study were based on 4,000 completed returns and 
appeared initially in a series of articles in The Journal of the American Dental Association. 

The survey was divided into two parts. The first disclosed general information about the 
practice of the average individual dentist and the second provided specific data on the average 


U. S. dentist's practice during one selected week. 
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Great strides in development of diag- 
nostic technics have made available to the 
dentist the means towards wider recogni- 
tion of dental, oral and systemic pathol- 
ogy. The ability to evaluate pathological 
findings and to integrate them into one’s 
treatment plan is an essential asset, as the 
following case histories demonstrate. 


CASE 1 


Patient A. S., male, 40 years of age, 
reported that he had never been sick a 
day in his life. His dental condition had 
been excellent, and he had never had a 
carious tooth. An occasional prophylaxis 
comprised his entire past dental experi- 
ence. His present dental complaint was 
that within the past few months his gin- 
givae had “‘softened’’, were suppurating, 
and that his six upper and lower anterior 
teeth were getting loose. 

The patient had gone to a dentist sev- 
eral weeks previously with this complaint 
and received three treatments of chromic 
acid application. The dentist also filled 
three pit cavities. When after three weeks 


_ the patient stated that the gingivae show- 


ed no improvement he was told that it 
would take several weeks before results 
would be discernable. 

At this time, Sept. 1948, the patient 
presented at our office. Roentgenograms, 
study models, and a complete history 
were taken. The only significant factor 
was that the patient had been steadily 
losing weight for about three months. 
Clinical examination disclosed a suppura- 
tive periodontitis with red hemorrhagic 
areas interproximally in the anterior and 
first molar regions. Pressure on the gin- 
gival tissues produced a purulent exudate 
and bleeding. There was class II mobility 
of the anterior teeth. The pockets in this 
area were more than 4 mm. deep. 

Radiographic examination disclosed al- 
veoloclasia of a fairly rapid type, particu- 


* Assistant Professor of Oral Diagnisis, New York 
University College of Dentistry. 


DETERMINATION OF DIAGNOSIS (Three Case Reports) 
ARTHUR O. GreiTzER, D.D.S., New York, N.Y. 
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larly marked about the anterior teeth. 
Orthodox periodontal procedures were in- 
stituted, i.e., scaling, curettage, equilibra- 
tion of the occlusion and instruction in 
home care. After ten days these failed to 
produce the slightest improvement. The 
patient was then referred to his physician 
for a complete examination and when he 
returned in 48 hours, informed us that 
the physician had examined him and had 
found him to be in apparently good 
health. The urinalysis was negative. At 
the request of the dentist a sedimentation 
rate and a sugar-tolerance test were done. 
The sedimentation rate was abnormally 
high, and the sugar tolerance test gave a 
fasting blood sugar of 255 mg. percent 
which rose to 328 mg. and stayed there 
at a plateau for over four hours. With 
these results available, confirmation of a 
diagnosis of diabetes was easy to obtain. 
Under supervision of his physician the 
patient was placed on a diabetic diet. As 
the blood sugar level dropped the oral 
picture improved, with a minimum of 
dental treatment. After four months the 
blood sugar level was reduced to 150 mg. 
At this time suppuration was absent, and 
mobility reduced. When last seen in May, 
1951, the oral mucosa was in excellent 
condition, there was no suppuration and 
the teeth had no perceptible mobility. 


CASE 2 


Mrs. H. C., Age 30, wife of a physi- 
cian. Her dental complaint consisted of 
repeated gingival hemorrhages. Her hus- 
band had tried vitamin K and, after previ- 
ous consultation with a dentist, large 
doses of vitamin B complex by injection. 

The patient's dentist had been scaling 
her teeth, and repeatedly just as the 
mouth showed signs of returning to nor- 
malcy, the gingivae would enlarge and 
bleed at the slightest pressure. 

The patient was referred to our office 
with roentgenograms and study models. 
Clinical examination confirmed the above 
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findings. Questioning elicited the infor- 
mation that the condition recurred month- 
ly, 4 or 5 days prior to the onset of men- 
struation. She also had dysmenorrhea with 
copious vaginal bleeding. Apparently pe- 
riodontal treatment for three weeks pro- 
duced the usual good results. When the 
patient returned on the fourth week the 
original condition had recurred. After 
consultation with her husband, injections 
of estrogenic hormone were administered. 
At the next menstrual period the gingivae 
remained normal and the menstrual flow 
was markedly reduced. Subsequent month- 
ly visits have indicated a marked im- 
provement in the gingival condition 
which, although evidencing slight hype- 
remia, does not swell nor bleed. 


CASE 3 


Mrs, B. B., age 54, married. Medical 
history was negative except for a hysterec- 
tomy in 1945 about 8 years before her 
dental complaints began. Her dental his- 
tory follows: Her own dentist had con- 
structed three sets of full dentures for 
her within a period of 14 months. The 
first set, a full upper and lower acryllic 
denture with a clear palate was construct- 
ed in January 1949. The second set was 
also a full upper and lower acrylic, with 
full metal bases in order that a minimum 
of acrylic would be in contact with the 
mucosa, The third set was constructed of 
vulcanite. All three sets of dentures were 
properly constructed, and should have 
been satisfactory. However, the patient 
complained that after the dentures were 
inserted her lips and oral mucous mem- 
brane would develop herpetic sores every 
four or five weeks. She was obliged to 
leave the dentures out of her mouth until 
these lesions healed. 


The dentist attributed the condition 
either to late menopause or to allergy. 
Medicaments did not help. 

The patient presented in February 
1951, and was seriously considering sur- 
gical insertion of denture bases. At this 
time there were no visible mouth lesions. 
The patient was requested to wear the 
first set of dentures until some lesions 
appeared, The patient returned in five 
weeks with denuded mucosa and swollen 
lips. On questioning, the patient revealed 
that she was constipated because, she said, 
she was having trouble in chewing and 
was subsisting on a bland diet. She was 
taking as a remedy, frequent doses of a 
patent medicine containing “nux vom- 
ica”, phenolphthalein, and cascara_ sa- 
grada. Further study proved that she was 
suffering from medicinal stomatitis ag- 
gravated by nutritional deficiency and 
trauma, With the help of her physician, 
these problems were eliminated and all 
oral symptoms subsided. She has since 
been managing well with the first set of 
dentures. 


CONCLUSION 


The cases presented demonstrate how 
the dentist can avoid difficulty for the 
patient and himself by making full use 
of available diagnostic criteria, and 
through consultation, enlisting the aid of 
the physician. 

1001 Jerome Avenue 
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AMERICAN ACADEMY OF DENTAL MEDICINE MEMBERS 
ELECTED DECEMBER 1950 and JUNE 1951 


CALIFORNIA 


Sabo, Victor O., 5000 Lankershim Blvd., 
North Hollywood. 


CANADA 
Durand, Charles A., 1244 Mansfield Street, 
Montreal. 
Leslie, Samuel W., 394 Bloor Street, W., 
Toronto. 


CONNECTICUT 
Grayson, Maurice B., 100 Whitney Avenue, 
New Haven. 
Nepola, S. Richard, 61 So, Main Street, 
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Rothman, Martin A., 291 Whitney Avenue, 
New Haven. 
Shapiro, Alec R., 325 State Street, New 
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DELAWARE 


Eisenman, Matthew, 907 Jefferson Street, 
Wilmington. 


DISTRICT OF COLUMBIA 
Hayes, Raymond L., Sth and W _ Streets 
N.W., Washington. 


Kalas, Frank J., Cdr., U.S. Naval Disp. Navy 
Dept., Washington. 


ILLINOIS 
Dunnom, Wayne R., 212 South Marion 
Street, Oak Park. 


Weiss, Marvin B., Hines Veterans Adm. 
Hosp., Hines. 


MARYLAND 
Abramson, Irving, 106 Medical Arts Build- 
ing, Baltimore. 


Dobbs, Edward C., Dental School, U. of 
Md., 618 W. Lombard St., Baltimore. 


Hampson, Robert E., 2701 St. Paul Street, 
Baltimore. 


Nachlas, Hertz N., 901 Fuselage Avenue, 
Baltimore. 


Noel, William Woods, 138 N. Washington 
Street, Hagerstown, 
MASSACHUSETTS 


Glaser, Samuel I., 465 Main Street, Athol. 
Stone, Earl, 7 Elm Avenue, Wollaston. 


MINNESOTA 


Larson, Arnold O., 718 LaSalle Building, 
Minneapolis. 


Schaffer, Erwin M., 834 LaSalle Building, 
Minneapolis. 


NEBRASKA 
Paynter, Floyd Lee, 607 Medical Arts Build- 
ing, Omaha. 

NEW JERSEY 

**Echikson, Joseph, Medical Towers, Newark. 
Harris, I. Michael, 555 Cedar Lane, Teaneck. 
Lent, Harold A., 619 Main Avenue, Passaic. 


Simmons, Everett B., 192 Central Avenue, 
East Orange. 


Yorn, Martin, 553 Orange Street, Newark. 


NEW YORK STATE 
Birnbaum, Samuel 
Ossining. 

BROOKLYN 
Blumenthal, Emanuel E., 1 Hanson Place, 17. 
Brown, Edwin A., 225 Eastern Parkway, 16. 
Catania, Andrew F., 1 Hanson Place, 17. 
D'Agostino, Frank J., 2361 85 Street, 14. 
Neichin, Sidney N., 66 8 Avenue, 17. 
Oshrain, Herbert I., 1717 Avenue N, 30. 
Schaefer, Leo J., 675 St. Marks Avenue, 16. 


LONG ISLAND 
Eisen, Joseph M., 37-03 95 Street, Jackson 
Heights. 


Gerry, Roger G., Cdr., U.S. Naval Hospital, 
St. Albans. 


Milstein, Louis, 2 Utterby Road, Malverne. 


Reinsdorf, Murray A., 30 Grace Avenue, 
Great Neck. 


Wolfram, R. Sutter, 90-04 Francis Lewis 
Blvd., Bueens Vilage. 


NEW YORK CITY 


Adelson, Henry, 24 East 97 St., %Dr. J. 
Levenson. 


**Berger, Adolph R., 22 East 36 Street, 16. 
Boudin, Anna P., 353 West 57 Street, 19. 
Bronstein, Ben R., 119 West 57 Street, 19. 
Grenadier, Irving, 888 Grand Concourse, 51. 


Harrigan, William F., 209 East 23 Street, 
10. 

Harris, Philip N., 595 Madison Avenue, 22. 
Kirsch, Sanford, 1609 Unionport Road, 60. 
Lane, Stanley L., 180 Ft. Washington Ave- 
nue, 32. 

Lehrman, Milvin L., 57 West 57 Street, 10. 


L., Starling Building, 


**Associate member. 
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LiCalsi, I. Nelson, 223 2 Avenue, 3. 
Marlens, William S., 783 East 156 Street, 


Tomack, Irwin G., 355 East 149 Street, 55. 


PENNSYLVANIA 


Matlaw, Myron, 115 Washington Place, 14. Amsterdam, Morton, 520 Medical Arts 
(Honorary) Goldsmith, Eli D., New York Building, Philadelphia. 


Univ., 477 First Ave. Cooper, Lloyd N., 2217 Mt. Carmel Avenue, 


Orzach, Jack C., 342 Madison Avenue, 17. Glenside. 

Posteraro, Anthony F., 142 West 11 Street, Holland, Herbert, 59 North 3 Street, Easton. 
11. Pollock, Seymour, Medical Arts Building, 
Rakower, William, 57 West 57 Street, 19. Philadelphia. 

Relkin, Joseph, 127 West 195 Street, 68. (Honorary) Kolmer, Joh A., Temple Univ., 
Rosenbluth, Jacob, 31 Union Square W., 3. 2101 Pine Street, Philadelphia. 

Schonbrun, Arnold L., 320 Central Park W., 

25. TEXAS 

Seton, Stanley, 20 East 87 Street, 28. Cawthon, Noel M., 10334 Palestine, Hous- 
Shelby, David, 33 West 42 Street, 18. ton. 

Toff, Jules W. Jr., 1239 Madison Avenue, Collins, Dean G., 51814 North Texas Street, 
28. Odessa. 


Report on Committee of Bibliography 


This committee gathered current pertinent professional information about members of the 
Academy through a questionnaire. 

The purpose of the listing is to keep the general membership informed of the progress of 
the members since their induction into the Academy. 

A current inquiry requesting information of members has been mailed to the membership. 
It is the plan to use this latest compilation for a membership list and biographical reference and 
the card should be completed and mailed promptly. 


ALVIN M. SACKLER 
HowarD L. 
J. Lewis Brass, Chairman 


PUBLICATIONS: Allan N. Arvins, David Becker, E. M. Bluestone, S. Joseph Bregstein, 
J. Lewis Blass, Bernard S. Chaikin, Louis A. Cohn, William Copperthwaite, Hymai Dubrow, 
Phillipe Hamel, Raymond L. Hayes, M. Joel Freedman, William M. Greenhut, Martin M. Grun- 
berg, Edgar James, Louis B. Kelsten, A. James Kershaw, Horton D, Kimball, Duane W. Lovett, 
Samuel C. Miller, Donald S. Moore, Lester B. Older, Joseph J. Obst, Hyman H. Pearson, Robert 
L. Pekarsky, S. Leonard Rosenthal, Harry Roth, Jacoby T. Rothner, Sidney Sorrin, Sigmund S. 
Stahl, George Stein, Jacob Stolzenberg, Arthur Stone, I. Schlefstein, Rowe Smith, David Tan- 
chester, Gabriel R. Vogelson, Howard L. Ward, Nathan Wachtel, Sam W. Williams, Gordon R. 
Winter, George Witkin. 


LECTURES and CLINICS: Allan N. Arvins, Philip Ament, Louis B. Biales, J. Lewis 
Blass, E. M. Bluestone, Irving Buchin, Lloyd N. Cooper, William Copperthwaite, Alonzo de 
Vanna, M. Joel Freedman, William M. Greenhut, Phillipe Hamel, Israel Harrison, Raymond L. 
Hayes, Edgar James, L. Roy Johnston, Louis B. Kelsten, A. James Kershaw, Horton D. Kimball, 
Harry Langa, Irving Lichtman, Theodore Lite, Duane W. Lovett, Stephen E. Mallett, Concetta 
P. Marone, Louis Millstein, Samuel C. Miller, Donald S. Moore, Ernest H. Moser, Joseph J. Obst, 
Lester Older, Hyman H. Pearson, Sidney Prince, Samuel L. Robbins, $. Leonard Rosenthal, Shel- 
don J. Ross, Harry Roth, I. Schlefstein, Sidney Sorrin, S$. Sigmund Stahl, Samuel Stapf, Lawrence 
M. Staples, George Stein, Jacob Stolzenberg, David Tanchester, Samuel Turkenkopf, Leonard K. 
Vogel, Herman C. Weinberg, Alexander Weinberger, Sam W. Williams, George J. Witkin. 


HOSPITAL APPOINTMENTS: Allan N. Arvins, Archie Albert, Harry J. Beech, Louis 
B. Biales, Irving Buchin, Philip J. Burkat, Bernard $. Chaikin, R. W. Christensen, J. M. Eskow, 
Reuben Fogelson, David Gold, William M. Greenhut, Louis B. Kelsten, A James Kershaw, 
Harry Langa, Sidney F. Lincoln, Theodore Lite, Concetta P. Marone, Samuel C. Miller, Louis 
Millstein, Ernest H. Moser, Lester Older, Murray A. Reinsdorf, Samuel S$. Robbins, Sheldon 
J. Ross, Harry Roth, Jacoby T. Rothner, I. W. Scapp, Henry M. Scheer, I. Schlefstein, S. 
Sigmund Stahl, Samuel Stapf, George Stein, Jacob Stolzenberg, Stephen E. Szabo, David Tan- 
chester, Milton S. Travin, Nathan Wachtel, Howard L. Ward, Herman C. Weinberg, Robert 
Wiener, Edward Witcoff, George J. Witkin. 
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TEACHING APPOINTMENTS: (College, Hospital or Dental Society) Philip Ament, 
Examiner in Hypnodontics, A.S.P.D.; Eleanor A. Cornish, Instructor Perio., U. Wash.; 
Edward T. Fischer, Asst. Prof. Perio., Tufts Coll.; Conrad Godin, Governor, Coll. Dent. Surg., 
Quebec.; Arthur Gold, Vis. Instr. Perio., Tufts Coll.; Irving Glickman, Prof. Perio., in charge 
research, Tufts Coll.; Stephen P. Mallett, Instr. Anesth., Boston City Hosp.; Louis Milstein, 
PG Instr., 10th Dist., N. Y.; Donald S. Moore, Assoc. Prof., Univ. Toronto; Ernest H. Moser, 
Instr. Perio., Army Med. Cent., Wash., D. C.; Lester B. Older, Instr. Perio., N.Y.U.; Irving 
Romanow, Instr. Perio., Tufts Coll.; Irving Rosoff, PG Instr., 2nd Dist., N. Y.; Sheldon J. 
Ross, Instr. Perio., N.Y.U.; Harry Roth, Asst. Prof. Perio., N.Y.U.; David Rubin, Instr. 
Pedod., N.Y.U.; Henry M. Scheer, Clin. Prof. Med., Postgrad. Med. Schl.; Rowe Smith, P.G. 
Instr., Panhandle Dent. Soc.; Samuel Staph, PG Instr., 1st Dist., N. Y.; Lawrence Staples, 
Instr. Oper., Tufts Coll.; Jacob Stolzenberg, PG Instr., 2nd, 10th Dist., N. Y.; David Tan- 
chester, Clin. Prof. Surg., N.Y.U.; Irvin Tulkin, PG Lect. Manag., N.Y.U.; Leonard Vogel, 
Instr. Oper., N.Y.U.; Howard L. Ward, Instr. Perio., N.Y.U.; Alexander Weinberg, Instr. 
Radiol., Temple U.; Robert Wiener, Lect. Gen. Path., McGill U.; Gordon R. Winter, Prof. 
Oral Diag., Temple U.; George J. Witkin, Asst. Prof. Perio., N.Y.U. 


SPECIALTY BOARD CERTIFICATION: Saul M. Bien (Orth.), Louis R. Burman 
(Perio.), Bernard §. Chaikin (Perio.), William M. Greenhut (Perio.), William Harrigan 
(Or. Surg.), William H. Hyde (Or. Surg.), Louis P. Lepine (Orthod.), Stephen P. Mallett 
(Or. Surg.), Robert L. Pekarsky (Or. Surg.), Harry Roth (Perio.), I. W. Scapp (Perio.), 
I. Schlefstein (Or. Surg.), Edgar James (Perio.), Jacob Stolzenberg (Orthod. ). 


FELLOWSHIPS RECEIVED: Archie A. Albert (Am. Coll. Dent.), J. Lewis Blass 
(A.A.D.M.), Louis A. Cohn (N. Y. Acad. Dent.), Louis B. Kelstein (No. N. J. Acad. Med.), 
Samuel C. Miller (A.A.D.M.), S. Leonard Rosenthal (Am. Coll. Dent.), Jacoby T. Rothner 
(Am. Coll. Dent.), Henry M. Scheer (Int. Coll. Surg.), I. Schlefstein (Int. Coll. Anes.), 
Rowe Smith (Am. Coll. Dent.), Sidney Sorrin (A.A.D.M.), David Tanchester (N. Y. Acad. 
Dent.), Milton S. Travin (Int. Coll. Anes.). 


Committee on the President’s Report — June 23, 1951 


The Committee feels that the confidence the Academy placed in Louis Burman was fully 
rewarded by his interest, vitality and sincere application to duty. 

He is to be especially commended for his visit with component groups which, while time 
consuming, were highly rewarding both personally and professionally to the membership. 

Under his steady guidance, crystallization of the many projected plans and desires of the 
membership has been accomplished through the various committees. 

The Committee gratefully accepts the presidential suggestions in general but feels that 
some deserve a fuller consideration. 

The drive for new members should be based not on numbers but on a desire to limit 
membership to deserving applicants of proven accomplishment and with a hope of their 
future effectiveness in Academy activities. 

While some form of national housing may be desirable, the Committee for National 
Housing is urged to proceed cautiously in their planning, 

The Committee on Awards is respectfully urged to make full use of all studies and 
reports available on the professional standing of schools before approving them for granting 
awards. 

The projected plan to institute well organized medico-dental courses prior to national 
meetings is an excellent advance. Such teaching programs would make attendance at meetings 
far more rewarding to the membership and would satisfy a basic aim of the Academy. 

_ In accepting this report, the Committee knows that it is experssing the sincere apprecia- 
tion of the Academy’s 540 members to former president Lou Burman for a task well done. 


J. Lewis Blass, Chairman 
W. Johnston 
Jack Englander 
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Oral Physiology. By John T. O'Rourke, 
edited by Leroy M. S. Miner, St. Louis, Mo., 
C. V. Mosby Co., 1951. 333 pp. $5.00. 


The complete anatomy of the oral structures 
can be found in any one of a number of texts; 
but until now, the physiology of this region 
could be studied only by digging fragments 
from numerous sources. This work seeks to 
gather the material into one volume. 

The 14 chapters deal with the prevalence of 
dental disease, the chief function of the mouth, 
mastication, mastication in domestic animals, 
mastication in relation to deglutition, mastica- 
tion in relation to other parts of the alimentary 
tract, sensations in relation to mastication, the 
significance of mastication in children, geri- 
atric relationships, factors which interfere 
with mastication, adaption to deficient masti- 
catory function, nutritional implications, and 
the relation of the physical character of the 
diet to the health of the supporting structures. 
Most chapters are followed by an extensive 
bibliography. 

Twelve functions of saliva are discussed. 
The authors do not belive the digestive func- 
tion, 7.e., conversion of starch into maltose, to 
be essential since the pancreatic amylase is 
more efficient. It is stated that the digestive 
power of saliva diminishes after the age of 
60. The chapter would be improved by a 
more detailed account of calculus formation. 

While mastication is the principal oral 
function, surely phonetics are sufficiently im- 
portant to deserve more than the few words 
devoted to this subject. Perhaps a subsequent 
edition will elaborate on this subject and 
enlarge the present inadequate index. 

In summing up the chapter on geriatrics, 
the authors emphasize the importance of 
preserving the teeth to insure a healthy old 
age. Without these organs, there is a shift 
of diet to soft, deficient foods which are 
insufficient for metabolic needs. Thus a chain 
of difficulties is forged. 

The format is satisfactory. The book is 
well written and should prove valuable to all 
students—be they undergraduates or practi- 
tioners of long experience. 


Children from Seed to Saplings. By 
Martha May Reynolds, New York, N. Y., 
— Hill Book Co., 1951. 334 pp. 
3.75. 


This popular book interprets the growing 
child for the anxious parent. It interprets each 
age level from birth through adolescence. 
There is ample consideration of the growth 
pattern integrating physical, mental and emo- 
tional forces. The child is evaluated as a force 
in his family and in society. All his potentiali- 
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ties are revealed in practical terms. A parent 
knows what to expect and what not to expect 
at each growth period. The parental relation- 
ships are based upon the tangible experiences 
of growth and development. This enables the 
emergence of a more normal personality with 
all its abilities as they become manifest for 
everyday living. 
I, NEWTON KUGELMAssS 


Bases of Human Behavior, A Biologic Ap- 
proach to Psychiatry. By Leon J. Saul, M. 
D., Philadelphia, Pa., J. B. Lippincott Co., 
1951. 150 pp. $4.00. 


This book is a new approach to the funda- 
mental knowledge upon which modern dynamic 
psychiatry rests. It reveals the reality of 
emotional forces within the mind, traces their 
source in the biology of the organism and 
presents their relationship to physiologic 
functioning. The author develops a thesis in 
terms of the power of emotional forces. This 
constitutes the scientific basis of psycho- 
dynamics. He reveals how emotional forces 
affect body physiology to produce symptoms, 
tissue damage, thinking, feeling and behavior. 
The author clarifies the underlying basis of 
psychodynamics with interpretation of the 
structure of the mind and its developmental 
patterns. This elementary textbook presents 
psychiatry as a new force in the study of the 
inner machinery of the human organism. It 
unravels it as an integrated unit in terms of 
behavior, motive, inner drives and hidden 
feeling. These determine the course of life 
and its ailments. 

I, NEWTON KUGELMASS 


A Classified Bibliography of Gerontology 
and Geriatrics, prepared for Stanford 
University. By Nathan W. Shock, Stanford 
University Press, 1951. $15.00. 


The rising interest in gerontology has 
focussed the interest on sources of biblio- 
graphic material. The problem of gerontology 
extends from the nature of the enzyme system 
within individual cells so far reaching sources 
and even to economic problems of the elderly. 
This volume fulfills the need for its compila- 
tion of references on aspects of geriatrics, the 
science of ageing. It is a complete summary 
of all aspects of ageing, scientific, medical and 
sociologic. 

I. NEWTON KUGELMASS 


Saints, Sinners and Psychiatry. By Dr. 
Camilla M. Anderson, J. B. Lippincott Co., 
1950. 206 pp. $2.95. 


It is a curious twist of psychology that 
most people cannot be bothered trying to 
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understand even the things that concern them 
most. We have time and energy for every 
variety of activity, but little, if any, for getting 
some understanding of why man behaves as 
he does. Many think that it is futile to try. 
Others think that there would be no advantage 
if they did understand. Some say that men 
are easy to fathom, but the ways of women 
are inscrutable. Others believe that they are 
interested, but their interest wanes promptly 
if they are not spoon fed, or if they seem to 
be required to look beyond the spectacular 
story of headline proportions to the finer print 
below. It is only when the story concerns 
themselves that people can be counted on to 
become avid readers of the very fine print. 
Therefore, when a theory of behavior is 
presented, it will have drawing power sufficient 
to hold the reader’s attention only if he senses 
that the theory fits—that it is talking about 
himself. Such theory is presented in this book. 
It is the author’s belief that through use of this 
theory, behavior in general and one’s own in 
particular can be understood. Further, there is 
a distinct advantage in having this under- 
standing, and this advantage is a practical 
one, having no relation to a smug superiority 
derived from knowing that you know. 
Because the concepts that presented are 
somewhat different from those ordinarily 
advocated by psychiatrists, it has seemed 
necessary to surround them with sufficient ex- 
planatory material and case illustrations to 
give a background or basis for arriving at the 
concepts. This may well be regarded by some 
as the insurmountable fine print. The theory 
of behavior as it is developed in the succeed- 
ing chapters will be found to be so clear, 
simple, practical and valid that it will find 
its way into the everyday lives and everyday 
language of everyday people. Psychiatry will 
then be removed from the fantastic to the 
familiar, and preventive medicine in psychi- 
atry will have taken its place alongside other 
branches of preventive medicine which are 
helping to make life more satisfactory. 


I. NEWTON KUGELMASS 


Communicable Diseases. Edited by Roscoe 
L. Pullen, A.B., M.D., F.A.C.P., Philadel- 
phia, Pa., Lea & Febiger, 1950. 1035 pp. 
$20.00. 


This book is the most complete textbook on 
the subject covering all aspects of communi- 
cable diseases in all climates. It is oriented in 
terms of the newer advances in chemotherapy 
which have changed both the progress of the 
disease and the epidemologic approaches. The 
subject is evaluated from the standpoint of 
the clinician determining whether the patient 
has or has not a communicable disease. The 
physical examination is given in terms of 
the various systems. Clear cut discussions are 
given in terms of etiology, pathology and 
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epidemiology. Every effort is made to give 
the clinician an opportunity to make an early 
diagnosis before transmission of the disease 
becomes widespread. The author points out 
the field of communicable disease has changed 
in recent vears with new forms of therapy. 
Many who required strict isolation in the past 
are now handled satisfactorily at home or on 
general wards. The book is classified in terms 
of communicable disease with predominant 
skin manifestations; those with predominant 
respiratory manifestations; those with involve- 
ment of the eye; those with central nervous 
system manifestations; those with widespread 
systemic manifestations; those with enteric 
manifestations; those of parasitic origin and, 
finally, those potentially a menace. Each chapter 
is presented with great clarity from every 
standpoint, yet the material is readily available 
for reference. Not only are the experiences 
of the author presented in terms of current 
thinking but the literature is appropriately 
embodied. In view of the differences involved 
in the management of communicable on the 
child, a special chapter is given on pediatric 
procedures helpful in isolation wards. 


I. NEWTON KUGELMASS 


Research in Medical Science. Edited by 
David E. Green, Ph.D. and W. Eugene 
Knox, M.D., New York, N. Y., Macmillan 
Co., 1950. 402 pp. $6.50. 


The authors bring to medical science the 
borderline provinces in order to study the 
nature of the disease process. This involves 
biochemistry, immunology, virology, bacteri- 
ology, physical chemistry, entomology, genetics, 
parasitology and other fundamental sciences. 
Representatives of twenty-six such aspects of 
medical research survey the methods and 
problems in their particular fields. These 
monographs enable the medical student to get 
a realistic approach of medical research, It 
enables the clinician to recognize the depend- 
ence of medicine upon fundamental disciplines. 
Each chapter is devoted to a particular 
specialty that ranges from endocrinology and 
cancer research to study in psychiatry. The 
book is great source of stimulation to the 
thinking practitioner. 


I. NEWTON KUGELMASS 


Therapeutics in Internal Medicine. Edited 
by Franklin A. Kyser, M.D., New York, 
N. Y., Thomas Nelson & Sons, 1950. 715 
pp. $7.50. 


The basic plan of this book includes tested 
therapeutic measures for the effective treat- 
ment of medical disease. Each subject is 
covered adequately with underlying physiologic 
principles. Each chapter is written by a 
clinician with particular experience in his 
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field. Every phase of medicine is covered, 
except surgical. After a preliminary introduc- 
tion evaluating the nature of disease, each 
author presents the therapeutic armamentarium 
available for the proper management of the 
disease. The source of therapy is given in 
references at the end of each chapter. The 
organization of the book makes it a ready 


patient with thrombocytopenic purpura because 
of the generalities implied in the procedures. 
On the whole the k is invaluable for 
everyday treatment of common disorders. It is 
well written, clearly diagrammed and _ highly 
summarized for quick reference. Each chapter To 

gives a terse summary of the relative merits de 
of the various drugs that may be used in treat- 


reference for the practitioner. Some of the ment. That is invaluable in view of the great 
chapters give relatively scant information on confusion that exists in determining the order 
the actual therapeutic procedures. For example, of merit of any particular treatment. 
a practitioner would be unable to treat a I. NEWTON KUGELMASS 
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New Jersey Meeting a Grand Success In 
solu 
Dear Dr. Turkenkopf: 
May I take this opportunity to tell you how much we appreciated your effort and that of of a 
your committee in making the convention such a success. We have many pleasant memories _ 
of our visit. pe 
Sincerely, 
Don Moore 
524 Medical Arts Bldg. Mh 
. 
Hamilton, Ontario Deat 
81:8 
city 
Dear Dr. Turkenkopf: Den 
Even 
Judging by the reports which I have received from the returning Montrealers, your Atlantic ties 
City meeting was “par excellence.” It was rated here the best of the annual meetings from chile 
both the social and scientific point of view. ed Ja 


You and your committee have set a standard that will be difficult to equal, let alone 
improve upon. My hat off to you and my congratulations to your committee. P! 
Though most unavoidable, I feel I missed a good thing by being absent. 


Tot 
Sincerely yours, ist 
H. H. Pearson : 
Montreal he 
Sa 
be 
en 
‘ti 
bu 
pi 
ar 
tr 
To Those Who Attended the Convention at Atlantic City: 
You are respectfully urged not to request a receipt for your convention payments unless A 
you really NEED it. In most cases your cancelled check should be all the receipt you may , a 
need. However, if it is necessary for you to have a receipt, address your request to: Samuel ae 


Turkenkopf, 71 Franklin Street, Cedar Grove, New Jersey. 
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MEDICAL VIEWS ON ORAL PROBLEMS 


DENTIFRICE CONTAINING 
FLUORIDE* 


To the Editor: Is there any evidence on the 
desirability of using aqueous sodium fluoride 
solution brushed on the teeth daily? What 
strength would be considered most suitable ? 


A. McQ. THomson, M.D., 
Middle Park, Victoria, Australia. 


ANSWER.—The results of a clinical study 
(Bibby, in ‘Dental Caries-Mechanism and 
Present Control Technics,” St. Louis, C. V. 
Mosby Company, 1948, P. 151) in which chil- 
dren used a liquid dentifrice containing sodium 
fluoride do not support this suggestion. No 
reduction in dental caries was observed at the 
end of one and two years. 

Indiscriminate distribution of even a 0.5% 
solution of sodium fluoride may not be free 
of hazards. The possibility that death of an 
adult human might result from the absorption 
of as little as 105 mg. of fluorine has been 
indicated (Gettler and Ellerbrook: Toxicology 
of Fluorides, A. J. M. Sc., 197:625 [May] 
1939). This is the amount of fluorine in 50 
cc. of a 0.5% sodium fluoride solution. An 
LD of 50 mg. or more per kilogram of body 
weight may be a better estimate of the acute 
toxicity of sodium fluoride (McNally: Four 
Deaths Caused by Sodium Fluoride, J.A.M.A. 
81:811 [Sept. 8} 1923; Cox and Hodge: Toxi- 
city of Fluorides in Relation to Their Use in 
Dentistry, J. Am. Dent. 40:440 [April} 1950). 
Even this value shows the dangerous potentiali- 
ties of 0.5% solutions if made accessible to 
children. 


* J.A.M.A., July 21, 1951. 


PTYALISM DURING PREGNANCY* 


To the Editor: What is the treatment of ptyal- 
ism associated with pregnancy? A 32 year 
old woman, gravida II, experienced ptyalism 
during her first pregnancy. She is now in 
her second month and, due to excessive 
salivation, is having discomfort. Tincture of 
belladonna and pyribenzamine® have been 
employed with no marked relief. For a short 
‘time the latter appeared to be of some aid, 
but, because of the side effects and the 
pregnancy, it was discontinued. Are there 
any nontoxic drugs that are effective in con- 
trolling the ptyalism? 


HERMAN RIcE, M.D., El Paso, Texas. 


ANSWER.—Ptyalism, a rare complication of 
pregnancy, is related to hyperemesis and may 
occur alone but is generally associated with 
nausea and vomiting. It usually begins in the 
second month, ceases about the fifth month or 


at quickening, presents the same variations as 
vomiting and almost always ceases with 
parturition, but it has been known to continue 
for a few weeks thereafter. It usually occurs 
only once but may appear in successive 
pregnancies and may be absent in one and 
recur in another. The flow varies in amount; 
excessive quantities have been reported—more 
than 1,920 cc. (2 quarts) a day. It usually 
lessens during the night but may continue un- 
abated. The saliva is watery, tasteless, odor- 
less, limpid and not acid; it has little ptyalin. 
The patient cannot swallow the saliva, and it 
nauseates her. 

Ptyalism occurs more often in psychotic 
women. The diagnosis is not difficult, since 
mercurial salivation is attended by fetor and 
stomatitis. The treatment is similar to that of 
hyperemesis. The drain of this large amount 
of fluid, the absence of digestive powers and 
the loss of appetite can produce a condition of 
exhaustion, which resembles that produced by 
intractable vomiting and on rare occasions has 
been an indication for termination of pregnancy. 


* J.A.M.A., August. 18, 1951, 


ABSCESSED TEETH* 


To the Editor: 1 frequently see children with 
swollen jaws resulting from abscessed teeth. 
They seem very ill. They have been to their 
dentist, but he tells them to wait, as the 
tooth cannot be pulled until it “cools down.” 
Is it not true that pus anywhere should be 
drained promptly and that with antibiotics 
there is much less danger of septicemia if 
the tooth is pulled than if the tooth is left 
in? Many dentists do not know how to use 
penicillin. Should they not pull such a tooth 
and refer the patient to the physician for 
antibiotic treatment? Is it that important to 
save an infected tooth, for alignment’s sake, 
that a child should be allowed to suffer so 
many days? I would appreciate some dis- 
cussion. 


Davip HoEHN, M.D., Holdingford, Minn. 


This inquiry was referred to two authorities, 
whose respective replies follow.—Eb. 


ANSWER.—The above question illustrates one 
of many instances wherein the patient will 
benefit by the cooperative efforts of the dentist 
and physician. Prior to the advent of the 
antibiotics, teeth were not usually extracted 
during the acute phase of such an infection, 
although when indicated incision and drainage 
of abscesses were performed. Today with ade- 
quate preoperative and postoperative antibiotic 
therapy, extraction of the offending tooth when 
necessary is usually not contraindicated. Many 
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dentists prefer not to administer drugs parenter- 
ally and consequently welcome the cooperation 
of the physician. The physician, however, 
should have the opportunity to examine the 
patient and prescribe and administer proper 
medication preoperatively. Such infected teeth 
most often cannot be saved. Obviously the 
tooth must be sacrificed if the patient's health 
is endangered. The deciduous and first perma- 
nent molars are the most frequent offenders. 
Although early loss of these teeth may lead to 
malocclusion, it can be prevented by mainte- 
nance of the space created by loss of the tooth 
by means of a dental appliance. 


ANSWER.—There can be little question that 
gums should be drained by incision as soon as 
one is sure pus is present. Often the infected 
tooth may be removed at the same time, but 
sometimes this procedure must be delayed until 
cellulitis of the soft parts has subsided and 
there is definite evidence of localization. There 
is no question, also, that depot penicillin in 
doses of at least 400,000 units one hour before 
the time of surgery offers considerable protec- 
tion against bacteremia. In case of badly in- 
fected teeth, the depot penicillin should be 
repeated at intervals of eight to 12 hours until 
the infection has subsided. The decision as to 
the time of the surgical procedure should be 
the joint responsibility of the extractionist and 
the physician. No infected tooth should be 
retained for the purpose of alignment or for 
any other reason. 


* J.A.M.A., June -2, 1951. 


SEVERE DRYNESS OF MOUTH* 


To the Editor: A 59 year old woman com- 
plains of dryness of the mouth and pharynx 
of 17 months’ duration. This is so pro- 
nounced that she finds it difficult to swal- 
low food. She had infected teeth, blood 
pressure of 260/140 and urine with specific 
gravity of 1010, with fluid restriction. The 
tongue and mucous membranes were so dry 
that the tongue depressor stuck to them as 
if glued. Otherwise the results of physical 
examination were normal. After extraction 
of the teeth she felt better, but her mouth 
did not change. Her blood pressure dropped 
to 140/110, and the specific gravity of the 
urine would occasionally be as high as 1016. 
Her nonprotein nitrogen is 32 and _ sedi- 
mentation rate 25 mm. Have you any sug- 
gestion? 


Cuar A. M.D., Hornell, N. Y. 


ANSWER.—The Jacksons (Diseases of the 
Nose, Throat, and Ear, Philadelphia and Lon- 
don, W. B. Saunders Company, 1945, p. 145) 
in discussing Mikulicz’s disease mention dry- 
ness of the mouth and the conjunctiva which 
may be due to the replacement of secretory tis- 


sue by an infiltration of lymphatic cells. In 
xerostomia, others mention the role of dehydra- 
tion following diarrheas (typhoid, cholera) 
and severe febrile diseases. Chronic kidney 
disease and epidemic parotitis are implicated, 
as is the use of belladonna and its derivatives 
and opium. Dryness following roentgen treat- 
ment of facial structures is well known. 
Diabetes mellitus and insipidus are included 
as causes of xerostomia. One author mentions 
its occurrence in elderly women, in whom it is 
said to follow mental shock. The sense of 
taste is said'to be lost, and speaking and swal- 
lowing are difficult. Because of dehydration, 
the tongue resembles crocodile skin (The 
Merck Manual, ed. 8, Rahway, N. J., Merck & 
Co., Inc., 1950, pp. 309-310). 

Some of the loosely described symptoms 
given above may really belong to what is more 
recently described as Sjégren’s syndrome, a 
complex characterized by dryness of ‘the con- 
junctiva, mouth, nose, pharynx, trachea and 
bronchi. Gastric and vaginal secretion may be 
minimal. Depending on the location, and pos- 
sibly owing to the action of some secretoin- 
hibitor mechanism, there are symptoms divisible 
into ophthalmic, oropharyngeal and a so-called 
classic type, in which the chief complaints are 
swelling of the salivary glands, fever, and 
gastrointestinal complaints. 

Cooperman (Cooperman, H. O.: Ann. West. 
Med. & Surg. 4:344, 1950) suggests that the 
cause may be too little acetylcholine or too 
much cholinesterase at the end organ. He 
suggests the use of diethylstilbestrol and 
methyltestosterone, because of the possible rela- 
tion of the complaints to the menopause, and 
pilocarpine, because of its cholinergic character. 
Glycerin mouth washes are said to be helpful; 
nasal obstruction should be treated to minimize 
mouth breathing and lost teeth replaced by 
well fitting dentures to help avoid respirational 
dryness. 


* J.A.M.A., June 30, 1951. 


INFANT FEEDING* 


Nature produced breast milk in the mother 
to feed the infant for the greater part of the 
first year. The first teeth do not erupt before 
six or seven months because nature did not 
anticipate any need for them. Ptyalin does not 
appear in the saliva in appreciable amount be- 
fore the third or fourth month of life. The 
infant does not learn to use his tongue and 
jaws to attempt to chew and mix and swallow 
solid foods before he is three and one-half or 
four months of age. The intestinal tract is 
unable to filter out large protein molecules 
from the food before the child is six or eight 
months of age. . . . There have been an endless 
number of various food modifications for in- 
fant feeding. None has ever surpassed or ever 
equaled breast milk as produced by ntaure. The 
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best substitute for breast milk is a properly 
prepared cow’s milk modified to the approxi- 
mately composition of human breast milk.—M. 
G. Peterman, M. D. So-Called ‘Progress’ in 
Infant Feeding, Rockey Mountain Medical Jour- 
nal, June, 1951. 


* J.A.M.A., August. 18, 1951. 


FLUORINE IN PUBLIC WATER 
SUPPLIES* 


To the Editor: There is much talk about the 
fluorination of public water systems. I would 
like to know about the toxicology of such 
water solutions of fluorine. 1. At what 
concentration will mottling of the teeth prob- 
ably occur? 2. At what concentration will 
general systemic symptoms occur, and what 
would the symptoms be? 3. What con- 
centration of fluorine in drinking water is 
necessary to produce death in a human? 


H. Curtis Woop, M.D., Philadelphia. 


ANSWER.—1. Mottling of the teeth will 
probably occur when the concentration of 
sodium fluoride is 2 to 5 parts per million (2 
to 5 mg. per liter). Smith and Smith (Techni- 
cal Bulletin, Arizona Agriculture Experimental 
Station, No. 43, 1932) found that mottling 
did not occur when the water contained less 
than 2 ppm. Later, Smith, Lantz and Smith 
(J. Am. Dent. A. 22:817, 1935) found the 
threshold concentration may be as low as 1 
part per million. Lansbury (M. Clin. North 
America 28:1428, 1944) states: “The optimum 


intake of fluorine is probably about 1 milli- 
gram per day or a water supply containing 0.9 
parts per million. The amount of fluorine in 
water sufficient to cause fluorosis (mottled 
enamel) is 1.7 or more parts per million.” 

2. Lansbury also states: “Exposed workers 
may ingest as much as 25 mg. a day which in 
a year or so results in chronic fluorine poison- 
ing. Chronic fluorine poisoning is characterized 
primarily by mottling of the enamel of the 
teeth, osteosclerosis and other miscellaneous 
findings. 

“It is rather generally agreed that toxic 
symptoms appear with the ingestion of a single 
dose of from Y%4 gram to 1 gram of sodium 
fluoride, the toxic dose depending on the con- 
ditions existing in the individual at the time 
of ingestion. The symptoms include vomiting, 
abdominal pains and diarrhea.” 

3. The fatal dose of sodium fluoride appears 
to be about 3 to 4 Gm. This again depends on 
the conditions existing at the time of ingestion. 
Thienes, (Clinical Toxicology, Philadelphia, 
Lea & Febiger, 1940, p. 167) states that 0.25 
Gm. has caused nausea and 4 Gm. has caused 
death. Greene (U. S. Nav. M. Bull. 43:551, 
1944) states that the fatal dose is between 5 
and 10 Gm. This agrees with Lidbeck, Hill 
and Beeman (J. A. M. A. 121:826 [March 13] 
1943), who state: ‘The symptoms of acute 
fluorine intoxication include vomiting, ab- 
dominal pain, diarrhea, painful spasms and 
paresis, excessive salivation, perspiration and 
dyspnea. Death is usually attributable to 
respiratory paralysis.” 


* J.A.M.A., June 9, 1951. 


Toothbrushing and Caries 


The common practice of brushing the teeth in the morning on arising and in the evening 
before retiring has little effect in combating tooth decay, three dental scientists declared recently 
in The Journal of the American Dental Association. 

The scientists found that in order to be effective dentifrices must be used immediately after 
eating—especially after eating refined carbohydrates such as sugar. Even dentifrices containing 
substances such as ammonia will have no effect when used only in the morning and evening, they 


reported. 


The three researchers were Dr. Leonard §. Fosdick, of Northwestern University Dental School 
in Chicago, and Comdr. William E. Ludwick and Capt. C. W. Schantz, of the Navy Dental Corps 


at Great Lakes, III. 


On the basis of a laboratory study of the length of time that certain antibiotics cling to 
the film on the teeth, the scientists reported “the only compound that imparts a lasting effect in 


the mouth is penicillin.” 


The fact that the other substances did not cling to the film may be ‘an explanation as to 
why they are not effective when used morning and night in a dentifrice and why they are 
effective only when used during or after the ingestion of sugars,” the scientists concluded. 
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ANNOUNCEMENTS A 
Postgraduate Courses in Periodontia and Oral Medicine 1 
at New York University College of Dentistry noun 
12-13 
New York University College of Dentistry offers complete postgraduate training in to att 
Periodontia and Oral Medicine. One year full time and two year half time courses are available. startil 
Short refresher courses are also given throughout the school year and in June. All courses are 
under the supervision of Professor Samuel Charles Miller. 
For information and application write to: 
Secretary of Postgraduate Division, New York University College of Dentistry 
209 East 23rd Street, New York 10, New York 
Octol 
acade 


American Academy of Dental Medicine Announces Mid-Winter Meeting | Gr¢< 


The American Academy of Dental Medicine will hold its annual Mid Winter Meeting 
and Luncheon at the Hotel Statler in New York City on Sunday December 2, 1951 at 12:30 
P.M. There will be a business session for members and delegates of various sections at 


10:00 A.M. 
The scientific session, which will follow, will concern itself with the topic: The Role of New 
Dental Medicine in the Prevention of Disease. anno 


A group of five leading dentists and physcians will discuss the subject. 


“Pla 
All members and interested dentists, physicians, and members of allied professions are Dr. 
cordially invited. For program and reservations address: Dr. William M. Greenhui, National Orle 
Secretary, 124 East 84th St., New York City or Dr. George Witkin, 45 South Broadway, Oral 
Yonkers, N. Y. Dr. 
Dr. 
Lati 
Professor E. B. Manley to Speak at Montefiore Hospital be a 
The Dental Department of Montefiore Hospital cordially invites you to attend a lecture by 
Professor E. B. Manley 
Professor of Dental Pathology 
School of Dental Surgery 
University of Birmingham, England the 
SUBJECT: CARIES: A PHYSICO-CHEMICAL AND HISTOLOGIC APPROACH y thre 
DISCUSSOR: Dr. Charles F. Bodecker 
Consultant, Dental Department, Montefiore Hospital den 
Professor Emeritus, Columbia University 
at the opening ceremony of the new dental clinic on Wednesday, October 31st, 1951 at 8:30 P.M. yea 
Montefiore Hospital the 
Gun Hill Road, near Jerome Avenue 
New York 67, New York ii 
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American Academy of Periodontology to Hold Annual Meeting in 
Washington 


Doctor Clarke E. Chamberlain, Secretary of the American Academy of Periodontology an- 
nounced that the next annual meeting of the Academy will be held in Washington October 11- 
12-13 at the Mayflower Hotel, Washington, D. C. It is requested that members make plans 
to attend. Reservations will be received at the A.D.A. Housing Bureau in Washington, D. C. 
starting May 1, 1951. 


International Academy of Oral Dynamics to Meet 


The International Academy of Oral Dynamics (Bite-Correction) will meet on Sunday, 
October 14th at 2:00 P.M. at our headquarters, 5510—16th St., N. W., Washington, D. C. This 
academy was organized at the A.D.A. meeting at Atlantic City last year. 


Anyone interested in learning more about this phase of Dentistry should contact: James J. 
Greeves, D.D.S., Publicity Chairman-President-Elect, 1801 K Street, N. W., Washington 6, D. C. 


New Orleans Dental Conference 


Featured clinicians of the Fourth Annual New Orleans Dental Conference to be held in 
New Orleans this year, November 11th, 12th, 13th, 14th at the Roosevelt Hotel, have been 
announced by Dr. Wallace M. Nicaud, chairman. 


Clinicians and their subjects: are: Dr. Drexell A. Boyd, Indianapolis, Indiana, subject: 
“Plastic Fillings’; Dr. Alvin D. Farver, Miami Beach, Florida, subject: ‘‘Hydrocoloid Technic’’; 
Dr. Clifford $. Kile, Hutchinson, Kansas, subject: “Full Dentures’; Dr. Alton Ochsner, New 
Orleans, subject: “The Detection and Diagnosis of Pre Malignant and Malignant Lesions of the 
Oral Cavity’; Dr. L. W. Peterson, St. Louis, Mo., subject: “Oral Surgery and Anaesthesia’’; 
Dr. Edward J. Ryan, Evanston, Illinois, subject: ‘Psychosomatic Principles in Dental Practice’’; 
Dr. John Wilson, Columbus, Ohio, subject: “Periodontia’’. 


Invitational brochures will be mailed to members of Southern dental societies and those of 
Latin America. All members of the American Dental Association are invited. Inquiries are to 
be addressed to: New Orleans Dental Conference, 629 Maison Blanche Bldg., New Orleans, La. 


Eighth Annual Dental Seminar — Palm Springs, Calif. 


Two hundred dentists, including top dental-medical researchers, will be in attendance at 
the Eighth Annual Dental Seminar set for the Desert Inn, Palm Springs, California, October 28 
through November 1, 1951. 


Advance registrations, according to an announcement by Dr. Hermann Becks, seminar presi- 
dent, indicate a capacity turn-out for the five-day study sessions. 


A Paradentopathies Workshop will be a major feature of the professional gathering this 
year, with the entire attendance divided into special study groups devoted to various phases of 
the problem. 


Seminar lecturers will participate in a Round Table forum covering the application of the 
subjects studied to dental practice, will conclude the 1951 sessions. 
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Tufts Announces Fall Postgraduate Courses 


The courses in periodontology listed below will be presented throughout the academic 
year of 1951 and 1952. Information may be obtained by directing correspondence to the Director 
of the Division of Graduate and Postgraduate Studies, Tufts College Dental School, 136 Harrison 
Avenue, Boston 11, Massachusetts. 


Periodontology Periodontology 
Each Monday for the Twelve Weeks Nov. 5 to Nov. 9, 1951 
from Oct. 8, 1951 to Jan. 14, 1952 June 2 to June 6, 1952 
Feb. 25 to May 19, 1952 Tuition $100.00 
Tuition $175.00 Dr. Irving Glickman, Instructor 
Dr. Irving Glickman and Staff 
Periodontology 
Occlusal Equilibration May 12 t May 16, 1952 
Tuition $100.00 
Each Monday for the Five Weeks 
from Jan. 21 to Feb. 18, 1952 


Tuition $100.00 Advanced Course in Periodontology 
Dr. Irving Glickman, Dr. Edward T. Fischer 


and Staff Nov. 26 to Nov. 30, 1951 
Tuition $150.00 


Dr. Irving Glickman and Staff 
Surgical Pathology of the Oral Cavity 
and Adjacent Structures 


Each Thursday afternoon for the Eight Weeks 
from Oct. 4 to Nov. 29, 1951 Rai! 
Tuition $100.00 


Tuition $100.00 Dr. Irving Glickman, Dr. Edward T. Fischer 
Dr. Irving Glickman and Staff and Staff 


Occlusal Equilibration 
April 14 to April 18, 1952 


AAAS Philadelphia Meeting, December 26-31, 1951 


The 118th Meeting of the American Association for the Advancement of Science, the annual 
meeting for 1951, will include programs of all 18 of the Association's sections and about 45 
participating societies. Focus of the approximately 225 sessions will be Convention Hall, adja- 
cent to the University of Pennsylvania's School of Medicine and its associated hospitals; there 
will be some meetings in the downtown hotels, especially the Bellevue-Stratford (headquarters) 
and the Benjamin Franklin (zoologists). Programs of particular interest to those in medicine 
and experimental biology are included, 


Housing: Coupons for hotel reservations will appear in Science, beginning with the issue 
of August 24, and The Scientific Monthly, beginning September. 


Registration: Main Registration at Convention Hall; fees, $2.00 for members of the 
AAAS, spouses and bona fiide students; $3.00 for nonmembers. Adance registrants pay 25¢ 
more but receive the General Program in December, by first-class mail. 


92nd Annual Meeting of A.D.A. 


An unusually full program of the activities is in store for visitors at the 92nd annual 
meeting of the American Dental Association to be held Oct. 15 through 18 at Washington, D. C. 
In addition to the scientific programs and the annual business sessions, the four-day meeting 
will include several entertainment features and numerous opportunities for sight-seeing trips in 
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the nation’s capital, according to Dr. David J. Fitzgibbon, of Washington, D. C., general chair- 
man of local arrangements. 


A President's dinner in honor of Dr. Harold W. Oppice, of Chicago, Association president, 
will be held Wednesday evening, Oct. 17, in the Presidential room of the Statler Hotel. There 
will be a floor show and music. Those desiring to attend are urged to make advance reserva- 
tions. Tickets for the President’s dinner may be obtained for $7.50 each from Dr. W. Lawrence 
Smallwood, entertainment chairman, 910 17th Street, N. W., Washington 6, D. C. 


Another highlight of the program will be a salute to the 50th anniversary of the U. S. Army 
Dental Corps, the National Bureau of Standards with its dental materials section, and the School 
of Dentistry, Georgetown University. The anniversaries will be marked jointly at a luncheon 
Tuesday, Oct. 16, at the Statler. There will be prominent speakers. Advance tickets for the 
luncheon may be obtained for $4 from Dr. Smallwood. 


The same day, Oct. 16, women visitors will be entertained at a luncheon and fashion show 
at the Shoreham Hotel. Only a limited number of individuals can be accommodated and tickets 
for this luncheon can be obtained in advance for $3.50 each from Mrs. W. Lawrence Smallwood, 
4713 Merivale Road, Chevy Chase 15, Md., chairman of the women’s activities committee. 


There will also be a testimonial luncheon in honor of Dr. Homer C. Brown, of Columbus, 
Ohio, president of the A.D.A. in 1913-14. This luncheon is scheduled for Monday, Oct. 15, 
at the Statler. 


Opportunities to visit places of special interest to dentistry will be plentiful. Chiefs of the 
federal dental services have cooperated in arranging a special tour for Monday, Oct. 15. Brig. 
Gen. Oscar P. Snyder will welcome visitors to the U. S$. Army Medical Center; Capt. Louis D. 
Mitchell will be in charge of a special tour at the Naval Medical Center; Dr. H. Trendley Dean 
will be host to the National Institutes of Health, and Dr. Irl C. Schoonover will be in charge 
of a tour at the National Bureau of Standards. 


A special invitation has also been issued to A.D.A. visitors to tour the 55-year-old National 
Dental Museum at the Armed Forces Institute of Pathology by Col. Joseph L. Bernier. 


The host District of Columbia Dental Society will sponsor a symphony concert Monday, 
Oct. 15, at the Statler with Irving Owen, who was featured in the motion picture, “Carnegie 
Hall,” as the piano soloist. 


In addition to Dr. Smallwood, the entertainment committee includes Dr. Joseph A. Madden, 
vice-chairman; Dr. William D. Curtis, Dr. William E. Eccleston, Dr. Charles L. Smith, Dr. 
Grant Kirkham, Dr. Ralph Bell, Dr. George Blevins, Dr. E. J. Copping and Dr. Roscoe Lamb, 
all of Washington. 


Ohio State Postgraduate Courses 


The College of Dentistry, The Ohio State University, will present its postgraduate courses 
in dentistry during the Autumn, 1951, on the following schedule: 


Oct. 8-12 General Anesthesia Dr. Morgan L. Allison 
Oct. 29-Nov. 2 Partial Denture Prosthesis Dr. Victor L. Steffel 
Oct. 29-Nov. 2 Oral Pathology Dr. H. B. G. Robinson 
Nov. 5- 9 Oral Surgery Dr. D. P. Snyder 

Nov. 12-16 Full Denture Prosthesis Dr. Carl O. Boucher 
Dec. 3- 7 Periodontics Dr. John R. Wilson 
Dec. 3- 7 X-Ray Dr. H. D. Spangenberg 
Offered weekly from Airbrasive Technic Dr. John P. Beckwith 
August 6 through Dr. Harry H. Postle 
week of December 3 Dr. John N. Bowers 


Each course is given for five consecutive days, Monday through Friday, and the enrollment 
is limited to approximately ten per class. The fee is $50 per course with the exception of Oral 
Surgery and Airbrasive Technic for which a fee of $100 is charged 


Further information and application may be secured from the Postgraduate Division, College 
of Dentistry, Ohio State University, Columbus 10, Ohio. 
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